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journal homepage: www.elsevier .com/locate/rmedLETTER TO THE EDITORThe intimate association of OSAS and early systemic
atherosclerosisMirrakhimov well outlined the main determinants of the
association between obstructive sleep apnea syndrome
(OSAS) and early markers of atherosclerosis (carotid inti-
maemedia thickness [cIMT] above all), well evaluating the
limitation of our manuscript.1 Nevertheless, some points
should be focused. The authors rightly consider the bias
coming from the recall of the symptoms from the patients,
but the questionnaire adopted is an already and well-
established one, validated in international literature2 and
the interviewer (a lone interviewer in order to reduce bias)
was well-trained in the subject area. All those aspects
made us thinking about a reduced burden of such a bias on
our analysis.
According to our population characteristics, patients
with cIMT >0.9 mm did not show diabetes mellitus
[cIMT < 0.90 mm: 17 (20%) vs cIMT  0.90 mm: 21 (30%),
p < 0.17] or dyslipidaemia [cIMT < 0.90 mm: 25 (29%) vs
cIMT  0.90 mm: 27 (38%), p < 0.26], as statistical analysis
pointed out. Nevertheless, cIMT 0.90 mm were hyper-
tensive patients and showed a higher presence of prior
coronary artery disease than the counterpart. Multivariate
analysis adopted continued to show the influence of
hypertension in the final results of our research and this
could be a bias in our research, but we tried to analyze the
clinical variability of the population often observed in our
clinics.
The overall complexity of OSAS disease go ahead the
pure hypertensive condition of the patients as literature
data showed,3 in agreement with the alterations on
systemic cardiovascular system induced by such a common
respiratory disease.
Furthermore, the role of OSA on cardiovascular risk
profile and atherosclerosis inducing process as independent
elements able to significantly influence it, has been
already established. A recent work of our group4 demon-
strated the role of continuous positive airway pressure
(CPAP) in OSAS patients in reducing their endothelial
dysfunction which is an early marker of atherosclerosis. The
OSASeatherosclerosis association has been ameliorate withDOI of original articles: 10.1016/j.rmed.2012.04.012.
0954-6111/$ - see front matter ª 2012 Elsevier Ltd. All rights reserved
http://dx.doi.org/10.1016/j.rmed.2012.08.001our work in relation to the function of OSAS duration in the
development of the alterations in vascular systemic beds,
considering it as a cause of the independent association
between the two elements.
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